- MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = —
7 DEPARTMENT OF PUBLIC HEALTH AND WELFAR 62 Ozﬁd{}s

= b2y
: 7 STATE FILE NUMBER
Registration District No. _____.. ...Z....__.Prlmurv Registration District No. Lia_é.?_’__neg.mr ‘s No, ---..Z‘.‘g_),-_---

DO NOT WRITE o —
ON THIS STUB AMEKDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300 8 a. COUNTY ClaY a. STATE Missouri b. COUNTY Independent ﬁwm
Rev. 4/59 % b. C(l)'l;f {if outside corporate limits, give TOWNSHIP only) Lengih of stay in 1b ¢, Cé';l’ Inside Limits
, = TOWN  Excelsior Springs 526 days ows  St, Louis Yes X No OO
1 . A7 < . FULL NAME OF OT in hospital, give Iocuionk . Inside Limits d. STREET (If eutside, give location} Reside on Farm
_éLi_Lt w HOSPITAL OR {Ve'!terans Administration ADDRESS .
YT INE INSTITUTION 10 o od o] Yea ( NoO 4117 Enright Yes O NoXJ
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
[Type or print} OF
4 JOHN (NMI) DUDLEY DA June 30, 1962
e} 5. SEX 6. COLOR OR RACE 7. Merried Naver Married [1 8. DATE OF BIRTH | 9- AGE {last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
5—/_ Ma_le Negro Widowed Divorced ] ? 31 93 68 Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or <cuntry) | 12. GITIZEN OF WHAT COUNTRY
duri f i ifa, if retired .
b g n::r:::\::l of waorking life, even if retired} Hotel WDI‘k Plne BlUff, A.rkansas U-S-Ao
7 { c 134 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
e John Dudley Elvira Smith Pearl Rucker Dudley
8 ! w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAY SECIIRITY NOD, INFORMAN Address
——{ (¥es, no, or unknown) '(If yes, g'b awir or dates of servi Pﬁ%% Rucke gl %
9D olAlw Yes W eimer (Newtowh) Arkansas
3 [ 18. CAUSE OF DEATH (Enter only one cause per lina INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
a e = wmepiate cause ) Infarction of myccardium,due to arterlosclero tic| 26 nrs.
1 gla 2 coronary LNrombosis.
127 ¢ = (S 8 Conditions, if any,]  DUETO (b} __Arteriosclerotic heart disease 10 yrs.
- 0 W 5 which gave rise to
22 sbave cause (a},
13 . EI_: =3 stating the under- — e e we w wm =
/=0 | bying - cause  lnat. DUE TO (o)
——'_'_"‘% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If deceased was female was
g disesse condition given in PART | (a) there a pregnancy in last 90 days.
w = . a - U
5 S| Tuberculosis, pulmonary, chronic, far advanced, active-improveq EERED
= = | 75 WAS AUTOPSY | 208, ACCIDENT  SDICIDE ~ HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in PART | or PART 1] of item 16.]
g [+ PERFORMED? a [} O
z w YES Ix NO[O . - = = - -
< 3 20c. TIME OF Haur Month, Day, Year
Z |3 H INJURY  am.
L4 g g p.m. m e e am e mm W
4 ] 20d. INJURY OCCURRED Z0s. PLACE OF INJURY (2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
E] WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 i NOT WHILE AT WORK [J
o e [a]
o0 é 21, A%hinded the decessed from_L=20=01 to_6=30-62 MBS B MR
@ ; 9 d.' Death occurrnd at. 1:35 a _m on the date stated sbove, and to the best of my knowledge, from the causes stated.
W
> T
g E g 6 22, s.g,u,u ‘/ ﬂd /q. ] 9, 22b. ADDRESS 7 A ,Ex.Spgs Div. 22c. DATE SIGNED
= & = OSEF ANY, Acting thologist Yadsworth, Kansas 7=3%-62
< 23s. BURIALMCREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} (State)
; a REMOVAL (Specify)
g | Burial al_g&‘g"l ﬁ@ Wadsworth Wadsworth, Kansas
= < TPW o 4DDRESS 25, DATE RECD. BY LOCAL REG. yzscnsr_gnrs SIGNATURE x
: £ % Excalsmi Springs, Missourt 7 b ; m
{Li d Embel er's S on Reverse Side) [4
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STATEMENT BY LICENSED EMBALMER

.

| hereby certify that the. body- whose .name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Nﬁ

L4 3
working under my personal supervision.

Student S

Signature of Student Embaimer

£S5 FS

nsed Embalmer No.
- - ép;zo A!d.grezss;’ "M’%

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by:a STUDENT, he also shall sign in his OWN handwrmng ) -
If this body is not embalmed, fact should be $O stated above. . . -

R o -— .

)



